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Prevalence of CASR rs1042636 Polymorphisms in Thai Hemodialysis Patients

Jaruwan Ngamkam, Somratai Vadcharavivad

Department of Pharmacy Practice, Faculty of Pharmaceutical Sciences, Chulalongkorn University
Abstract

Objective: To determine the prevalences of the variant genotypes and allele frequencies of CASR rs1042636
in Thai hemodialysis patients and to compare the observed allele frequencies with those reported in other ethnic
populations. Methods: This was an observational study in patients receiving hemodialysis at King Chulalongkorn
Memorial Hospital, having secondary hyperparathyroidism (SHPT), and being prescribed cinacalcet for the first time
during Jan 2005-May 2019. CASR rs1042636 polymorphism was identified by the TagMan genotyping assay. The study
compared the observed allele frequencies among Thai to those in other population previously reported. Results: A total
of 126 patients participated in this study. The observed prevalences of AA, AG, and GG genotypes were 23.0%, 29.4%,
and 47.6%, respectively. The allele A and allele G frequencies were 46.8% and 53.2%), respectively. There were no
significant differences between the allele frequencies of CASR rs1042636 observed in our studied population and those
reported in other Asian populations, including Japanese, Chinese, and Korean (P=0.339, 0.901, and 0.850, respectively),
but significant differences were observed when compared with those reported among Caucasians and African Americans.
Allele A frequencies in Thais were significantly lower than in Caucasians and African Americans (P<0.001). Conclusion:
In Thai hemodialysis patients, prevalence of CASR rs1042636 genetic polymorphisms was comparable to those observed
in other Asian populations but was significantly different from those reported among Caucasians and African Americans.

Keywords: genetic polymorphism, CASR rs1042636, hemodialysis, secondary hyperparathyroidism
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